I am not the first anesthesiologist to make this change to APM, and I certainly will not be the last now that over 50 fellowship programs in APM and regional anesthesia exist in the United States and Canada. This emerging subspecialty has been fortunate to have the leadership of Joseph M. Neal, MD, and the American Society of Regional Anesthesia-Fellowship Directors Meeting that has been providing fellowship training standards for our future leaders for over a decade [2] . The idea of a formal acute pain service (APS) was first introduced in 1988 and multiple health care organizations and professional groups have subsequently issued guidelines and suggested standards of acute pain care [3] . Although these efforts are a step forward in defining the practice of APM, a "home" for this emerging subspecialty of anesthesiology has been lacking. In this regard, American Academy of Pain Medicine (AAPM) is again demonstrating leadership in addressing the entire continuum of pain by sponsoring the creation of the Acute Pain Medicine Special Interest Group (APMSIG). The idea for the APMSIG developed from a conversation between AAPM President Elect, Sean Mackey, and I about the future of APM. Sean recommended the creation of the APMSIG to the AAPM board who enthusiastically supported the idea. The organization met for the first time at the recent 29th annual AAPM meeting in Fort Lauderdale, Florida. I have the honor and privilege of serving as the group's first chair.
It was decided at the first meeting that a mission statement for the APMSIG was a critical first step to guide the group's future activities. A small committee, listed here, was formed to complete this task (Table 1) .
It is with pride and enthusiasm that the APMSIG introduces our mission statement. APM enthusiasts are encouraged to join the APMSIG as we embark on defining the future of this vital part of the pain medicine continuum (http://www.painmed.org/acute).
APMSIG Mission Statement
Vision: APMSIG will lead in developing systems, methods, and interventions to obviate suffering from perioperative and acute pain. The APMSIG will advocate for effective perioperative and acute pain management to limit its chronification, whether from trauma, medical conditions, and/or surgical operations by advancing the science and practice of acute pain medicine.
Goal: Under the auspices of AAPM, APMSIG will promote evidence-based practice and research on acute pain medicine (APM).
Objectives:
1. Advance the science of APM 2. Promote APM education for patients and health care professionals 
Background:
The explosion of research and knowledge of the treatment of acute pain mandates establishment of an organized body of APM specialists. The unmet needs in the diagnosis and treatment of acute pain dictates this development just as palliative care, addiction medicine, and other fields have differentiated from their precursors. As the field of anesthesiology evolves into the field of perioperative medicine, trainees in anesthesiology must be instructed on the disease process of acute pain and its potential continuity with chronic pain, and not just the techniques of regional anesthesia. More importantly, collaboration among specialists in anesthesia, surgery, medicine, nursing, pharmacy, and integrative medicine therapies is essential in establishing the multidisciplinary APS as an essential component of quality care in any hospital setting. With this model in mind, the field may advance and serve its role in the pain management continuum.
The optimal practice of APM requires unique diagnostic, medical, and interventional skills, along with different organizational methods applied in the practice of chronic pain medicine. However, the primary objective of the APS is to approach acute pain as a pathophysiological ailment and initial event in a continuum that too often results in chronic pain and disability. The APS does not simply suppress pain as a symptom, as doing so may mask an underlying pathophysiology that must be diagnosed and addressed to prevent further suffering and morbidity. Paralleling the practice of chronic pain medicine, the APS must address acute pain as part of a broader biological, psychological, and social experience. Doing so will often require the APS to collaborate closely with primary care teams to optimize patient comfort. Through such approaches, the APS provides value by enhancing rehabilitation, reducing the incidence of opioid misuse and abuse, and speeding the recovery from trauma, operation, or illness.
APSs must design systems to provide safe, effective, comprehensive, around-the-clock, acute pain care for medical and surgical patients, expeditiously managing requests to help manage pain whose intensity exceeds levels dealt with by processes optimized for chronic pain treatment. APM teams must also ensure that such hospitalwide pain management infrastructure is both safe and efficient. Therapies should be chosen so that their efficacy and duration match the expected natural history of the underlying source of pain and the risk-benefit ratio optimized for each individual patient through personalized physician contact. 
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